MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01 632
g Registration District No. 5/ 7 Primary Registration District No. ___ﬁﬁy Registrar’s No. / 2/ : STATE FILE.NUMBER

DO NOT. WRITE
ON THIS STUB AMENDED

). FLACE OF DEATH - B bl 2, USUAL RESIDENCE (Where decensed lived. If institufion: Residente before

a. COUNTY St . Louils 2. STATE Mo, b. COUNTY St . Lowrls sdmission)
b. CITY.(If outside corporate limits; give TOWNSHIP only) ‘| Length of stay in 1b. 3 CITY lnlide Limirs

TowN Kirkwood +WnWebster Groves . Yer [ No

c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give. location) Reside on Farm

- HOSPITAL OR - . -
instirution St e J oseph Hospital YmX) No[1 || ApDRESS 1'-!-28 Culver Dr. Yer O NoXD
3 #msn?;r ;f;:mnn First ) Middle Last 4 DATE Month Oay Year
Norman G ‘Reheis DEATH April 10 1963
5. SEX 6. COLOR OR RACE 7. ‘Marcisd X} Nevér Married ] [8. DATE OF BIRTH_ .9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
M W Widowed.[] Diverced. [ 11 /10 /16 1‘6 ‘Mnnrhs] Deys | Hours | Min:
705, USUAL OCCUPATION (Giva Kind of wark donie | 106. KIND'OF BUSINESS OR INDUSTRY| 11, BIRTHELACE (City and stala or.country) | 12. CITiZEN OF WHAT COUNTRY
during: mégt of workinig life,.even if retired
DeSF Hah o o feed | spy, Bell Telephone,Hecker, Mo. USA
T3a. FATHER'S NANE 136, MOTHER'S MAIDEN NAME 4. NAME_OF HUSBAND OR WIFE
George ReHels Amanda  Wapner LaVerne Reheis
15. WAS DECEASED gVER'lN 1.5. ARMED FORCES . |.17. INFORMANT Addrass

{Yes, no, or unknqwn]][lf..yel ive war or dates of N Mrs . LaVerne Reﬂeis., 1!{-28 Cu]_ver Hil_

" 18. CAUSE OF DEATH (Enter only one cause per line 1or (a), (b, and [k INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY; . ONSET"AND D \

INMEDIATE CAUSE (2}

¥5 300
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L Tqﬂo 2.3
2o

DATE AMENDED"

DOCUMENT

* which gave tise fo
above cause’ "(a),
stating ‘the un
lying ~ cauvse last DUE TO {x}

PART 1l. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TC DEATH but not.related m the. terminal PART Il If deconsed was female was
diseasé condition given in PART | (4), there a -pregnancy in-last 70 deys.

. . . l—:ﬂ Yes | O Na I [ Unknown
19. WAS AUTOPSY~] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1'or.PART [I of item 18))
PERFORMED?Z o g a 3 ’ . - . . =

Conditions, if any,] Dllg 1O {b)

YES 1 NO; '

- 20c. TIME OF Hour.  Month, Day, Year:
* INJURY: am:, -
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20d. INJURY OCCURRED 20e. PLACE OF INJURY. (e/g., in or about, home, 20f. CITY, TOWN, OR LGCATION COUNTY - STATE
. WHILE AT WORK [J farm, . factory, street, offn:n bjdg., etc.)
NDT WHILE AT WORK ]

77 e 3
21 1 aﬁended the deceased frov_7_é7ﬁ_%01 lasg SBW i ahve on, L// /
Death occurred  at. ; on the date- :faled above, and to the best of my knowledge,. from fha causes dat? p
22;.-5@7‘5' = - — — M E] Z2b.. ADDRESS 6 F' ,£ ! Z . DATE EL

%32, BURIAL, CREMATION, | 23b. DATE" - 23c-NAME OF CEMETERY OR CR MATORY 234, LOCATION [City, town, of ~ounty)

Burial " |4/13/63 Lakewood Park Cem. | St. Louis County, Mo.
24. FUNERAL' DIRECTOR , . ADDRESS 25, DATE RECD BY LOC, 6 £GISTR.E\R75 SIGNATURE A"’q
Parker-Aldrich, Webster Groves, Mo &_3 _ W; ~

{Li ¢ Embalmer’s Sk 1t on Raveﬂe-Slde)-

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

"SHOULD READ

BY AFFIDAVIT.OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Z M
. Signature of Student Embalmer :
Licensed Embalmer No é ?6/_' ‘j

-t P:O. Addres

.

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
with the above constitutes grounds for revocation of’ Imense)
. 1f embalmed by a STUDENT, he also shall sign’in his OWN handwrmng
-t If 'this' body ds ot embalmed fact should be so:stated- above. F

cr




